
DEPARTMENT OF THE NAVY 
BUREAU OF NAVAL PERSONNEL 

15720 INTEGRITY DRIVE 
MILLINGTON TN 38055·0000 

Mr. Michael Hoover 
Interpleader Law, LLC 
9015 Bluebonnet Boulevard 
Baton Rouge, LA 70810 

Dear Mr. Hoover: 
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SUBJECT: YOUR FREEDOM OF INFORMATION ACT (FOIA) REQUEST 

This is in response to your Freedom of Information Act (FOIA) 
request dated March 12, 2018. You seek a copy of the 
Servicemembers' Group Life Insurance Election and Certificate 
(SGLV 8286), or handwritten notes, from 2010 to present pertaining 
to ETl William J. Bruso. Your request was received in this office 
on March 12, 2018, has been assigned FOIA correspondence file 
number CNPC20180293 by this command. 

A releasable copy of responsive documentation is enclosed. 
The redacted portions of the released documentation are exempt 
from disclosure under FOIA exemption 6 [5 U.S.C. § 552(b) (6)]. 
Release of such information would be a clearly unwarranted 
invasion of the personal privacy of other identified 
individuals. The Sailor's social security number is also excised 
as this number may be utilized by beneficiaries. 

Because your request is partially denied by this command, 
you are advised of your right to appeal this determination in 
writing to the Office of the Judge Advocate General, OJAG Code 
14, 1322 Patterson Avenue SE Suite 3000, Washington Navy Yard, 
DC 20374-5066. 

If an appeal is deemed necessary, it must be received in 
that office within 90 calendar days from the date of this 
letter, in order to be considered. To expedite an appeal, you 
should enclose a copy of this letter and a copy of the original 
request along with a statement regarding why your appeal should 
be granted. The letter of appeal and the envelope should bear 
the notation, "FOIA/PA APPEAL." 

I am the official responsible for the partial denial of 
your request. Should you wish to discuss the processing of your 
request, you may contact the undersigned at (901) 874-3165. You 
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may also contact the DON FOIA Public Liaison, Christopher Julka, 
at Christopher.a.julka®navy.mil or (703) 697-0031. You may also 
contact the Office of Government Information Services (OGIS) as 
they provide a voluntary mediation process for resolving 
disputes be~ween persons making FOIA requests and the Department 
of the Navy (DON). For more information go to: 
https://www.archives.gov/ogis/about-ogis/contact-information. 

Sincerely, 

D. P. GERMAN 
FOIA/PA Officer 
By direction 
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® Prudential · . Servicemembers' Group Life lnsuranM~"" 

Office ol Servicemembers' 
Group Ufe Insurance 

Election and Certificate 

1. About Yciu 

IN ;rF""'! ) . :Jq h (L r . . $ N~,O 
P.rnt Nama !F'~r. Midd!e.last) 

f.!' /#.:!?. 
1\tlt, lilie Ofgode 

C..SCSV .<2 L 
Dmy location 

2.:~~~.~ft~.~! ~~~~l~ :\· :~.: .!~~~~:~;::_:.~t·:~~ \!·~:-~ ~·.t:'} _ .. ~; ~;:·~ .. ·. : .:: .. 
lam completing this form to: {Check all !hat apply} 
·~Name or update rrry SGU benlifldary. Yau mustCIJmp/ele sections 3 & 5. 

. 0 Increase orrestore my SGll cwerage to $ . You mul:t lllmlil• 

0 fiedute rny SGll C<lverago ro S -----;,~,; ;:·~ 7,~:~::::;;; 
0 Decline nr cancel SGU 00\'lllaga. Write below 'I de 

4. 

Secondary 

3 

m beneficiaries? Check the box and complete Supplemental SGI.IIleneficiary Form, SGLV 87.865. 
u do • a me beneflc:inrics above. your insur1ncc will he pa~d by law (se.a ~age 3~ 

!he r !Jr · elect~ a IIIIJIP sum paymenl, the benef~ei~zWiP.S) Vt111l:e glve.rJiha Op!Jon of rECeivlfl!J the lump tlllll payn~ntlhroogh th~t Pru!kntr~l 
,\cca~nl , by.:her,k.. or Electronic Foot!; Transfer lEFT! 11Jiiaoce Acwuot is not Mlilablo for pa1J11ent& le.ss- than.$5,000. paymem M individuals 
cmlsrdb lh~ United SU!I.P.Sendif~ Jfmitorles, aiKI !l!rtaln other Pif\TneOis Thes:c vfilthe paid lrtclleck. 

(J 
ions lnt- I! tiiO"Silrvic:. P"lll\ilfa.r ollh! Prvt!&nltll tolliantt Account Senlament Opnon, a C;f'..lltrtrctl!&l oblisetian lJfThi! Prudtnliallnsu~ 

n•1 of AJner<a, IC<ate<lat151.fl«a<< Smt. NOW<lri. NJ 0710z.37n. OIBft c!eom~ wprDO!<<ing srrppoo is p10vide<l l>f UM8 Sank, N.A Alllanc• 
unt balances are not insured by Ute federal Depositlnsuran .. Corporation IFOICI. Open Soluliorn inc sn~ UMB &n~ N.A are nit Pru~ntial 
!Ill f.lllllp31lie& 

. 
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4. About Your Healtb Complete this set:tiiJt) ONLY if yau are resion'ng or increasing rowsge. 

(/fi, I tf, I'Hl1 
~aurdateoloinh(MM, DO. Y'fM 

Have you had, been treated lor, or 
had known lndlcaflons ot. 

a. A heart condition? 
h f~gh bloodpressure1 

c A nooroiogical disorder? 
d. Diabetes? 

S' i~ 11 

Your he@ii" · 

Yes 

D 
D 
D 
0 

e. C811ccJOr tumors? 0 
f. Have yoo ""'been diagnosed as having a disease of the immune system? 0 
g. Do you have any known physmal impairments. 

delmmllies, or ill h'alth not covered above? 
II yoo answered yes to any question above, your request to incroase COVf!age wrll 
Group life Insurance (OSGLI).Ii you ansWllred no to all the questions alwve, your· reCi["!.! rpj 

. . . . .•. '("• ... .,.., ... ,. ~--... ·f,'·· . #~·· .· ' ,,, 

5. Your Signature You musr complere'rhii set:i~ir.· · · . .';,: ·:.- :' ·. ;£.'' :.~ ·~"'"" 

I have reod the instructions and uoderstand that 

• This I arm caotels any pnor bene[Jciary or puymcm instructions. 

•I r:an have SGU ani! Veterans' Group life llnsuraoce lV13U)rooverasji"JJ'1Be 

• Reducing or rleclinino SGU coverage can affect the amount of ntoll1innihl co1nl 
roverage (see insuuctirm:s tor details). 

• If I am manied 01 get married after completing this'fom~jill hl!l!YJ' 
my spouse is also e member of the uniformed 
autonia~c. bu; I may opply tw spouse mv'"""''IN • 

I Spoll58 SGLI automatlcallv·covers riiy spouse. II 
January 2, 201~. spouie SGLI taveiage is not 

seJVice oan deduct premiums from my 
I tan dllCiine spouse SGLI COVE!Iagrt byoomjpl'l!i!'i!i 

•I am free to nama anyone I v11~t a's m•1 beinsf"11R! 
as my oooolrciary, the (J(!rwn I havo named is the 
my spouse may be notified that he/she (01 mythild) 

1 OEERS so myll!anchof 
IJ(Ipaid ptem/Uflis. 

understand if I hll'l& designated sominlne oilier1han my SP.JlVse nrchild 
receive my insuronoo proceeds. I also understand tbal if lam married, 

my rlesi(lnatlld bonoficiary. 

•I cnrtify that the information provi n t/lis form Is true and tarrect to !he belit ol my kno\vladge and belief. M( decep!ion·orlcnowingly 

false statamunt either by inference or · i(XI result in cancellation of !he insurance or In til<! rei\Jial tn pay a claim. 

flriiisilllu,'~'6ritY 

Representau"' 

ApprJMl . 

I t,.f11+j ~0 F-/. 

Add:~5D ~~ \QJ<e~ .~ 
Gt 2010.08·1 Ed 08{1013 

1 

Date 
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" $ Prudential 

lam completing this fonn to: {C~eck IJI U!at a,i]p/y} 

Servicemembers' Group Life lnstilance 
Election and Certificate ~ 

. ' 

D Name or update my SGLI ben•lfici••rval(ou rnustcom•plet•1 ser:titins 
D Increase or restore my $. 
D Reduce my SGLI coverage to 

· D Declin~lcanceiJ SGLI coverage. Writ&below1 

2. 

3. 

4. 

2. 

3. 

Payment Option 
(Lump Sum* or · 
~equal monthly 
payments/ 

100% Lumpaum 

100% Lump sum 

1"> .• .!11.•>• box and complete Supplemental SGLI Beneficiary Forni, SGi.V 82865 
bt poid by low I••• pose 3). . 

tho benofiolary(iosl wiiJ be given tho option of reooiving the lump 
check, or Electronic Funds Transfer (EFT). Alliance Account 
Individuals residing outside the United States and Ito­

check. 
I 
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.......... -···--·--.,..-···-·-···· ........... ···-· .. ··-. .. ····- ··-- . - ···-···-- -·--·--·-·-·· ··- -·· . 

r;,;:···-:-· ..... -.. ··:··· 
r~--- ·• c-:--:~:·c ::=--::-c.~::.··--11-
Your date of birth !MM. DO, YYYYI 

·. Have you had, bun traaled for. 
. had known indications of. · 

a .. A heart ccndition? 
b. High blood pressure? 
c. A·neurological disorder? 
d. Diabetes? 
e. Cancer or tumors? 
f. Havo you ever been diagnosed 

disease of tile immune 
g.- Do you have any known physical 

deformities, or ill 

' f.~--..···~. -
Your weight 

• This form cancels any prior beneficiary ·tP••ymemt 

Yes No 

0 0 
0 0 
0 0 
0 0 
0 0 

0 

•lean have SGU andVGUI coverage at·u.,. t!llne time, but the oombii.W~!mt ~~om~;:e til;en ~100,1:00. 
• Reducing or declining SGU covorage caJi!1ffect t_he ••motmt of~ 

ccverege (see instructions for details). · 

•If I am married or get married a~~'~ ::mJ:):~c~~f 
I must register my spouse in DEERS so 
will result in my owing debts for 1111plrid4,remiuf%llii 

•I cB(tify lllat the information provided 
false statement either by inference 

e nat declined SGLI, Family SGU automatically covers my spouse. 
eduif premiums from my pay. Failure to register my spousa in DEERS 

ily SGU ccverage by comple1ing SGLV 8286A. 

.. 11Di!!>ol•ect to the best of my.knowledge and belief. Any deception ilr knowingly 
In cancellation of the insurance or in the refusal to pay a claim. 

. --~--. ... . - ' --~· - ·'2-1 ·- 2.¢11. 

~~~~~~;~~=~~~~~~~-~~~~~ ' .. - , c 
. . .. ~'l .... !.~=~ ... ~ 

Social SeOJiity Number Date{MM, DD, YYYYI -··--·-- ------ -------· ··-·--·--_ .................. ·, 
COURT, APT B, GREAT LAKES, I:~~-~~--------· _ __! 

--+-----------------. ------
Approve 0 

--1-,----:::--·--·--------··--·---------·---·" 
O)sappiove 0 

----1- ...... - ---=- -- ·-
Date 
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Information for the Servi,cd,IIMermller 
About your SGU Coverage 

SeJVicemembers' Group life Insurance granted under title 38. United States Code. and is subject to the provisions 
and its amendments. and title 38 Code of Regulations. 
The following charts pro\rideinfo,nma,tion' ~~siKJUidreview before naming a beneficiary or selecting e payment option. 

,..11 notify your spouie 1hat you 

by life eveniS. 

are not needed 

I.WritelNJrplhra" .,, "'" "'m' under P..,ent Options. II you elect a lump sum paymenc your betlelitlaiy{ies) 
of receivi".JillB lump sum payment Ill rough the Prudential Allianos Acooun~. by 

Funds Transfer lEFT I. . · 

loss than $5.00), payments to lndividllllls residing outSide the 

Payment Option. 

~ant option. 
PaY!IIent Option or leave blank. 
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Section 4, Abo!Jt Your Health. 

questions is required to 
a later date. 

• if 1h.: ~lliml"r is married, ti'o Brandl of Service must 
notification tO his or herSJ!ause that 

lorm1 to l:he ~lllyriJit~:ticefor the member's unit 

I when 

beyin 

Forward the form to payroll to begin premium 
deduotions for the spousal coverage, if applicable. 

Attach the Supplemental Beneficiary Form to the 8286, 

Have the memliar signa paper with tho following 
stateme"t I certify that I understand my beneficiary 
d01~nation is onusual. and I intend <Mined 
beneficiary> to receive mf insurance proceeds in 
tile avsntof mydeath.lelso underslandthatlf lam 
married, my spouse will be nDiffied that he/she isnot 
my designated beneficiary. r 

ONlY ifthBint~lberisincreasing or restoring SGLI coverage and answered 
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By law, you are automatically insured for $400,000. If you wont uoo,ooa of lnsu~nco, skip to 
you wont less thon UOO,ooa of Insurance, please check the appropriate block below and 
Coverage Is avaRable in increments of $50,000. If you rfo not want any Insurance•, check the 
own handwriting), 'I do not want insurance at this lime." 

0 
0 

Declining SGLI cove~ge also cancers all family coverage 

50% 

50% 

I fJ F!: 13 2.¢ II 

LUMP SUM 

LUMP SUM 


